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Phone 836-8844 “ 2
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e Propose hereby to furnish materiat and labor — complete in accordance with above specifications, for the sum of:

Payment 10 be made as lollows dollars (-5 ). ;
yment 10 be made a ws: '
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AN materisl s guaranteed to be a3 specified. All work o be compieted 1 3 workmantike B - : r
mannet sccording to standard prachces. Any afteration of deviation from above specifica- Authorized ‘ i ' (M_/
tions involving extra costs will be executed only upon amiten orders, and will become an Signature

extra charge Over and shove the estimate. AN agreements contingent upon strikes. accidents ey
or deleys beyond our control Owndr to carry fire, tomado and other necessary insuraace. ) Note._ This proposal may be
Our workers are fully covered by Workomen's Compensation Insurance. withdrawn by us within days.

Acceptance of Proposal —me sove prices. specications
and conditions are satisfactory and are hereby accepted. You are authorized
to do the work as specified. Payment will be made as outiined abave.
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20t NS NEEE o Mam 0147T Yo Préw PYORE WXL FEEE ] o OOIZS LK I

IR S ST RA TS SRR %‘«%Im G L o e wﬁ—%sf-%‘“xé“"*“m%“*@“l DAl e i




